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ANNUAL  REPORT 

OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 
ESCRICK  RURAL  DISTRICT  COUNCIL 
FOR  THE  YEAR  1917. 


I'o  the  Chairmen  and  Members  of  the  Escrlck 
Rural  District  Council. 

Gentlemen, 

I have  the  honour  to  submit  for  your  consideration  my  Report 
for  the  year  1917. 

The  area  of  the  District  is  30,292  acres. 

The  estimated  civil  population  Is  5,209. 


BIRTH-RATE. 

The  births  registered  are  76,  33  males  and  43  females;  2 males 
and  3 females  are  illegitimate.  The  birth-rate  is  14  ’5  per  1,000 
of  the  population.  Compared  with  1916,  when  the  rate  was  23  ‘8, 
It  shows  a serious  decline. 

DEATH-RATE. 

The  deaths  registered  are  86,  40  males  and  46  females.  The 
death-rate  is  16  '5  per  1,000  of  the  population;  in  1916  it  was  15  *9. 
Deducting  the  deaths  in  the  City  Asylum  and  the  population  there- 
from and  non-residents,  and  adding  the  deaths  of  residents  who 
have  died  outside  the  District,  we  get  a total  of  68  and  a rate  of 
14  -2  ; a much  higher  rate  than  usual.  In  1916  it  was  12  *4. 

The  infantile  mortality  per  i,ooo  births  registered  is  92;  in 
1916  it  was  40. 

The  Zymotic  death-rate  is  *5;  In  1916  It  was  -5. 


CAUSES  OE  DEATH  DUREXG  THE  YEAR  1917. 


There  were  60  deaths  as  follows  (these  do  not  Include  deaths 
in  the  City  Asylum  nor  residents  who  have  died  outside  the  District, 
but  include  non-residents  who  have  died  within  the  District)  : — 
Pneumonia,  2;  Rronchitis,  4;  Heart  Diseases,  9;  Tuberculosis,  7; 
Cancer,  3;  Measles,  3;  Diabetes,  2;  Accidents,  3;  Premature 
Birth,  I ; Diseases  of  Parturition,  i ; other  diseases  of  respiratory 
organs,  i ; Suicide,  1 ; iMurder,  r ; other  defined  diseases,  22. 

d he  two  non-residents  were  accidentally  killed. 

d'here  were  26  deaths  in  the  City  Asylum  as  followes  : — 
'ruberculosis,  7;  Pneumonia,  3;  Bronchitis,  1;  Heart  Disease,  i; 
Cancer,  i ; Bright’s  Disease,  i ; Enteric  l^T^ver,  i ; other  defined 
diseases,  12. 

Ages  at  death  of  residents  who  died  in  the  District  : — Under 
I year,  7;  i and  under  5,  3 ; 5 and  under  15,  2 ; 15  and  under  25,  8; 
25  and  under  65,  18;  65  and  upwards,  20,  and  of  these  8 w^ere 
between  70  and  80,  and  8,  80  years  and  over. 

CASES  OE  SICKNESS  REPORTED  UNDER  THE 
NOTIEICATION  OF  INFECTIOUS  DISEASES  ACT. 

^leasles  and  German  Measles,  105;  Enteric  Fever,  6; 
Diphtheria,  i;  Scarlet  Fever,  2;  Tuberculosis,  9. 

Scarlet  Fever  (2  cases,  in  1916  we  had  23).  The  first  case 
was  notified  on  iMay  3rd  in  a house  at  Dunnington,  a boy  5 years 
of  age.  The  second  w^as  that  of  a girl,  ii  years  of  age,  in  a farm 
house  at  Kexby.  No'  definite  history,  as  to  the  origin,  in  the  latter 
case,  could  be  traced — the  boy  at  Dunnington,  I felt  sure, 
contracted  the  disease  In  York.  There  was,  fortunately,  in  neither 
case,  no  extension  of  the  disease. 

Diphtheria  (i,  In  1916  we  had  2).  This  case  w’as  notified  on 
November  12th  at  Lingcroft.  The  patient,  a young  lady  aged 
25  3’cars,  had  been  nursing  a Diphtheritic  case  in  London,  and  had 
contracted  the  disease  from  that  source. 

Enteric  Fever  (6,  in  1916  there  was  only  i).  Four  of  the  6 
cases  notified  occurred  at  the  Citv  Asvlum.  The  authorities  w^ere 
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uiuiblc  to  trace  the  cause,  e\’en  with  the  assislanc'c  ot  llie  City 
Medical  Otlicer  of  Health,  d'he  drainag'e,  wati-r,  and  milk  supplies 
were  found  sal isfactoin'.  ll  was  sus])e<'ti.d  there  was  a possible 
“ carrier.”  d'he  other  cases  \\cro  reported  from  Dimnington,  one 
at  the  Hall,  which  proved  fatal,  the  other  in  ii  house  in  York  Street. 
A searchini;'  enquiry  was  made  as  to  the  orii^'in  of  the  outbreak  at 
Diinnington  Hall  but  without  dchnite  result — water,  milk  supply, 
and  drainage  being  all  examined  tind  found  free  from  suspicion, 
unless  some  traps  got  unsealed  owing  to  want  of  use. 

I'he  second  was  that  of  a man,  40  years  of  age,  w hose  work 
constantly  took  him  away  from  home,  and  it  is  possible  that  he  may 
ha^'c  contracted  the  disease  when  awa}'.  I found  the  house,  how- 
ever, an  old  and  dilapidated  one,  the  floors  in  the  house  w ere  below 
the  level  of  the  surface  of  the  ground  outside,  and  the  ashpit  needed 
cementing.  The  patient  was  removed  to  the  ^'ork  Fever  Hospital, 
and  made  a good  recox'erw 

Measlhs  -VXD  GeRxAiax  IMeasi  i-s  (105,  there  w’cre  4 in  1916). 
At  Diinnington  we  had  44;  Wdieldrake,  21;  Fscrick,  12; 
.Stillingfleet,  15;  Xaburn,  2;  West  Cottingwith,  2;  Thorganby,  2 ; 
Heslington,  2;  Fhington,  i;  Fulford,  i;  Lingcroft,  1;  and 
wStamford  Bridge  WTst,  i.  Fifteen  were  15  years  of  age  or  over, 
and  90  were  14  years  of  age  or  under.  1'hree  proved  fatal.  On 
the  whole,  the  disease  was  of  a mild  tvpe,  and  was  prevalent 
generally  throughout  the  whole  District.  At  Diinnington,  w'here 
w’e  had  44  notified  cases,  the  disease  had  been,  in  the  first  instance, 
imported  from  \’ork,  and  rapid!}’  spread  throughout  the  A'illage. 
*As  only  one  case  is  notified  from  each  house,  one  can  realise  the 
extent  of  the  epidemic. 

Tuberculosis  (9  cases  against  3 in  1916).  'fhe  first  notified 
w'as  a boy,  6 }'ears  of  age,  at  Diinnington;  his  was  a case 
of  Meningitis,  and  proved  fatal.  I'he  second  was  a <'ase  of 
Phthisis,  a woman,  34  years  of  age  at  Thorganby,  the  patient  was 
under  proper  medical  treatment  at  home.  On  my  visit  I found 
everything  satisfactory.  The  third  tO’  lie  notified  was  a woman, 
32  years  of  age,  at  Wheldrake.  I found  the  patient  was  ha\’ing 
every  care  and  attention.  'fhe  disease,  however,  proved  fatal. 
The  fourth  was  a case  of  Phtliisis  at  Xaburn,  a woman,  57  years 
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of  age;  she  was  under  medical  treatment  at  home,  and  was  living 
in  an  open-air  shelter.  The  fifth  was  also  a case  of  Phthisis  at 
Xabiirn,  a v'oman  42  years  of  age.  Proper  precautions  were 
being  taken,  and  the  woman  had  satisfactory  medical  attention 
until  removc'd  to  a Sanatorium  where  she  made  a good  recovery. 
'The  sixth  v as  a girl,  4 years  of  age  at  Dunnington,  she  had  been 
notified  from  the  York  County  Mospital  and  had  been  under  treat- 
ment for  some  time.  I'he  seventh  w'as  a fatal  case  of  Tubercular 
Meningitis.  'I'his  was  a man  who  had  been  discharged  from  the 
Army,  and  came  to  reside  at  Dunnington  a few  months  pre\'ious 
to  his  death.  The  eighth  ca.se  reported  was  a young  man, 
21  years  of  age,  who  was  on  a short  visit  to  a relative  at 
Stillingflect  and  left  the  District  again  a short  time  after  notifica- 
tion. The  last  was  a fatal  ca.se  of  Tubercular  Meningitis,  a boy, 
4 years  of  age,  at  Dunnington. 

CLOSURE  OF  SCHOOLS. 

.Stillingfieet  School  was  closed  for  3 weeks  from  June  28th 
on  account  of  an  epidemic  of  Measles,  and  Dunnington  School  was 
closed  for  the  summer  holidays*  earlier  than  usual  on  account  of 
Measles. 

REARING  OF  INFANTS. 

I would  again  advise  the  Council  to  have  the  pamphlet  on  the 
“ Rearing  and  Feeding  of  Infants,”  by  Dr.  Mitchell  Wilson,  re- 
distributed throughout  the  District.  The  advice  given  in  the  book 
is  excellent,  and  if  the  suggestions  therein  are  carried  out  it  should 
help  to  lower  the  infantile  mortalit}’  rate.  Itnormous  interest  is 
being  taken  throughout  the  country  on  this  subject,  and  the  Local 
Government  Board  are  urging  that  every  means  possible  should 
be  taken  to  gi\'e  the  children  born  a good  fighting  chance.  Nur.ses, 
under  the  supervision  of  the  Fast  Riding  County  Council,  visit  the 
District  regularly  to  gi\e  help  and  advice  where  necessary.  A 
good  and  wholesome  milk  supply  is  es.sential  to  child  life,  and, 
lortunately,  in  this  respect,  we  are  well  supplied. 

HOUSING  AND  d'OWN  PLANNING  ACT. 

During  the  War  this  Act  is  not  being  systematically  carried 
out  owing  to  the  difficulty  of  getting  the  necessary  work  done. 


Improvements,  ho^^'e^'el^  havt'  been  made  v'here  urgently  required 
to  ashpits,  privies,  deferli\'<'  spoutings,  etc.,  and  re]Kj)rted  nuisatu'cs 
abated. 

WAR  TIMK  ARRAXGKMKX'rS. 

Arrangements  are  in  foree  for  tin;  (dose  co-operation  with  the 
Military  Medical  Authorities  on  any  sanitary  or  protecti\'e  measures 
required.  All  cases  of  infcM'tious  diseases  in  proximity  to  camps 
and  troops  are  at  once  rej)orted  to  the  Principal  Medical  Officer, 
d'lie  health  of  the  tixxips  has  been  quite  good. 

TABLES. 

Xo  d'ables  of  Statistics  are  being  Issued  by  the  Local  (Jo^  ern- 
inent  E^oard  for  the  present  year.  I am,  however,  having  them 
tabulated  as  herct(;fore  as  they  will  be  required  after  the  WAir. 

1 am,  .Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 


ALWVX  RAIMES,  M.D., 


Medical  Officer  of  Edealth. 


